Introduction
Raised intracranial pressure (ICP) can cause secondary brain injury, which is associated with severe disability and mortality [1] . Invasive ICP monitoring has been linked to increased mortality [2] . Sekhon, et al. [3] demonstrated a strong correlation between optic nerve sheath diameter (ONSD) on CT scan and ICP, with the potential to use this non-invasive method to detect raised ICP.
Objectives
To assess the efficacy of ONSD as a predictor of raised ICP and to determine whether predictive value can be improved by controlling for variables measurable on CT. Optic nerve ratio (ONR) and ValX were calculated using equations 1 and 2, respectively (Figyre 1). The strength of the relationship between ValX and ICP was assessed using Pearson´s correlation coefficient (r). A receiver operating characteristic (ROC) curve was produced to assess the ability of ValX to predict ICP above 15mmHg. A subset was re-measured by a second assessor and interclass correlation coefficient (ICC) was used to assess inter-rater reliability. 
Methods

Conclusions
We were unable to replicate the relationship observed by Sekhon et al. [3] between ICP and ONSD. However, by controlling for measurements L and FM, we found a moderately strong relationship. This novel technique has good inter-rater reliability. More work is required to develop this method of excluding raised ICP.
